It is not my intention to discuss the physiological action of pregnancy on the teeth through the medium of dental pulp and dental tubuli, but rather the external chemical action produced on them by the fluid of the mouth, and the treatment thereof.
I purpose noticing the change in the oral secretions, their effects upon the teeth and temporary filling.
In those cases where pregnancy has any marked action on the teeth we find that it is usually during the first few months of the first pregnancy that the oral secretions become so altered, although this is not always the case as it may be put off till the later months, or even deferred till subsequent pregnancies.
When such a condition does occur, we find that the saliva has increased in quantity with an acid reaction; cases being recorded where the flow of saliva has been so great as to imitate Mercurial Ptyalism, which may be owing, to irritation of the second and third branches of th6 fifth pair of nerves, and direct stimulation by acid eruc- tations.
Among the causes of this extra acid condition of the saliva may be mentioned as the three most important:?
I. General disturbance of the digestive organs.
II. Fermentation with the buccal mucus, which has also increased both in quantity and fermentative matter, and particles of food left between the teeth, forming lactic and other acids.
III. Acid eructations from the stomach.
Morning sickness is looked upon by some as a most reliable sign of their pregnancy; previous to which there is an acid taste in the mouth upon awaking. The vomited matter is of a white froth consistency, and so acrid that as soon as it reaches the palate it produces violent retching. This acid vomit has a direct action upon the teeth, rendering them unpleasantly rough, and should there be any superficial caries or facets on their crowns they become very sore during mastication and for some hours after. 1st.?The brown decay in which the surface and margins of the cavity are black; but extending beneath the enamel, and often visible through it, lies a quantity of dark brown softened dentine. This decay attacks the crowns and approximal surfaces of molars and bicuspids, the extent of its ravages depending upon the condition of the fluids of the mouth and the strength of the tooth.
If the tooth structure be well calcified, the area of decay may be limited, seeming merely to bore deeply into the substance to the tooth in the direction of the nerve, which may become exposed, although comparatively little of the tooth has been destroyed I remember filling a lady's* tooth in this state six weeks after the birth of her first child, and not wishing, as I thought, to come upon the nerve, determined to leave some of the discoloured dentine behind, and after applying creosote and varnishing, the cavity was filled with Weston's cement.
The patient returned next morning, having suffered pain during the night, and on removing the filling it was found that a good deal more softened dentine was left than at first supposed and a fine probe passed easily through into the pulp cavity.
If, on the other hand, the tooth structure is poor and imperfectly calcified, the condition is far more serious. In difficult cavities at the back of the mouth, and in any wet mouth, this is no easy matter, but may be successfully accomplished in the following manner. After excavating the cavity, a piece of Hill's gutta-percha suffi-? cient to nearly fill the cavity is warmed and kneaded between finger and thumb with enough oil of eucalyptus to reduce it to the consistency of thick putty. The cavity is now dried and wiped out with a piece of cotton just ;moistened with the same oil, and the prepared gutta-percha is then pressed in as quickly as possible with a cold instrument. Jacob's gutta-percha may now be pushed in with a warm instrument to bring the filling flush with the "edges of the cavity and finished off with chloroform.
The oil of eucalyptus, although a solvent of guttapercha, evaporates in twenty-four hours and leaves it unimpaired. Some Less danger is said to exist when anaesthetics are employed.
Patients are sometimes met with who suffer at the neuralgic foci without sufficient evidence being found in their teeth to account for it, and these we may safely hand over to their medical attendant.
In conclusion, I believe that the rapid decay affecting the teeth during pregnancy, is largely, if not wholly, dependent on the acid condition of the oral secretions; (the teeth, as it were, being constantly subjected to the action of an acid bath of 98?,) and still greater is the effect produced during the hours of sleep, when less saliva is secreted and fermentation becomes more active.
The teeth being unable to withstand an acid solution beyond a certain strength, break down at their most vulnerable points, and the mischief must depend on the resisting power of the tooth structure, and the strength of the acid secretions to which they are subjected.
I can hardly imagine the lime salts being removed through the medium of the pulp and dental tubuli, and more so, as on the authority of Professor Wedl, the pulp becomes subject to fatty degeneration during pregnancy.?
British Journal of Dental Science.
